should state

ct statement of OCCUPATION is very important,

E should be stated EXACTLY. PHYSICIANS

be properly classified. Exa.

¥ supphie

CAUSE OF DEATH in plain terms, o that it may

MISBOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JAN 19 1937

1. PLACE OF DEATH

(a) Resid
* (lml plaoe of l.bode) /f
Length of residence iu city cr town whers death occmared

Do not ose (his apace.

44924

ds, How longd In U.S., if of loreign bir(h? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

5. Smimg, MagriED, WIDOWED OR
M| hde | Fianed
LTV [ M.umm. Wu:o-m. or Divoscen

S o o el

16. DATE OF DEATH (wowrs, oar s vern)  K) ¢ 29 136

1.
1 HEREBY CERTIFY, mmumemm%&'tl

........................................ 186, 0. Ll A &
that I fu‘ :f LI, dlive ou...... éZg‘;, 02. 3.6, .l:f hat
desth d, on the dats stated nbeve, ot............. <. Y 7

6. DATE OF BIRTH (MONTH. DAY AND YEAR) Mj\j ~ [EF 2

7. AGE Years MonTus ! / Dars ,l!l.FSSlhnnl

2

oF o o T

8. OCCUPATION OF DECEASED

{n) Trade, profession, or
particular kind of work

(L) Geml nntnm -I indnstw.

9, BIRTHPLACE (crry on 'mwN)
(STATE OR COUNTRY) 7 }1’/ Ly

11. BIRTHPLACE OF FA
{STATE OR COUNTRY)

10. NAME OF FATHER
ER ( OR n)— ..................................
ﬂm ‘

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (crrv oa mn)...;e.-.s .......................... Avirciens
(STATE Oft COUNTRY} M/;SSOU"I

18. WiHERE WAS OISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI..... a/-t\m .........................

DATE oF.. »ch.,.?_.?,. /4-34

Dio AN OFERATIOM PRECEDE DEATHY,,"

WS THERE AN AUTOPSYY....

"’Z;"“"M;JX/ Phrnea K0

A~ARL 106 i) 2 /OGS

*State the Dsmien Civmxa Drutd, or in deaths from Viewswy Cavses, state
(I} Mzaxs axp Naronm or Ixsury, and (3 whether Acoroxwear, Buicroar, or
Howreroar.,

18. PLACE OF BURJAL, CREMATION, OR REMOVAL

Zry

DATE OF BURIAL
/2-2% v

C ¢

. UNDERTAKER

" ETE o QLT

L,







